is not as clearcut (Institute of Medicine, 1979). This review of the he; impact of diet will be limited to the health risks of overeating (obesity); diets rich in certain fats and in salt.
Obesity Definitions of obesity vary but generally specify a degree of o> weight or excess fat substantially above a "desirable" value, for exampl weight 20 percent or more above average for a given age, height, gender group (Van Itallie, 1979). Desirable weight may reflect average; samples from the general population or life insurance data on weights i correlate with longevity. In the United States, about 15 percent of r and 25 percent of women age 20-74 are 20 percent or more overwe: (Abraham and Johnson, 1980).
Several studies have shown a higher mortality rate for those marke above average weight. Within the obese group, the greater the we excess, the greater the additional risk (Van Itallie, 1979). Thus, men women 20 to 30 percent overweight have a mortality 20 to 40 pen greater than that of average-weight persons; men and women 50 to percent overweight have a mortality 150 to 250 percent greater. H disease and stroke mortality rates are 1.5- to 2-fold greater in men percent above average weight, and diabetes mortality is 3- to 5-fold gre for these men.
In the Framingham study—a longitudinal study of risk factors for diovascular disease—investigators concluded that, aside from not smok "reduction of overweight is probably the most important hygienic mea; . . . available for the control of cardiovascular disease" (Kannel and Gore 1979). Obesity increases the risk of hypertension, diabetes, and hyp pidemia, each of which is itself a risk factor for heart disease (Kannel Gordon, 1979; National Heart, Lung, and Blood Institute, 1981). Or erage, systolic blood pressure increases 6.5 mm of mercury, fasting bl sugar increases 2 mg/dl, and plasma cholesterol increases 12 mg/dl for < 10 percent rise in relative weight (Kannel and Gordon, 1979). In addi to its effects through these mechanisms, obesity may be an indepeni risk factor of cardiovascular disease. Such an independent effect has been shown in studies with follow-up periods of up to five years; but a year follow-up study of one population is consistent with an elevated among those who were obese as young adults (when 20-40 years < even controlling for obvious possible confounding factors (Rabkin ei
Despite popular belief, simple overconsumption of sugars does no crease rates of diabetes mellitus (Bierman, 1979). However, obesity—w results from overconsumption of calories relative to their expenditui energy—does appear to be a major risk factor of adult-onset diabetes C